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7\ STATE OF WASHINGTON
ez (INMAIANDN serorrvo. E441803 [

COLLISION REPORT 591971

SHADE IN DAMAGED AREA
1

u.mmr NSURANCE ‘__] lmumucs co

N EFFE APOLICY ®
\u;_1_| ,ci CITATION # | CHARGE
OFFICER’S NAME (PRINT) BADGE OR ID # AGENCY
C. WELLS #131 131 WA0311900

case# | 184727 | o[ ]
wTersTATE [ ] ciTy sTReET 5T | l
IZI STATE ROUTE [:[ OTHER D NEHiciE |:| [LOCALAGENCYI 0664 ] 3| |
D COUNTY RD D PRIVATE WAY D m@&@h’s‘ D D:I
1 28
TRIBAL @,T%” of , 02 STRUCKI FENCE ‘
RESERVATION ‘:]:l
2
D M M D D Y Y Y Y TIME (2400)  GOUNTY MILES oITY #
Bl or |-l |- | | 1tH WH =M | [ ]
‘ccms]an 07 11 2015 1146 31 | s W OF - 0664
|:| ON (PRIMARY TRAFFIC WAY) INTERSECTION [ ] NON-INTERSECTION
BLOCK NO.V] I U I
118TH DR NE J 2300
I:I ‘ MILE POST] | 29
DISTANGCE OF (REFERENCE OR GROSS STREET)
D ‘ I | I MILES N E[] |
a FEET s w[]
MOTOR PEDAL- DAI THRE LD MET PHONE
' UNITO01  sicie cveLE VESTNO -] D: 4253453231 D:[ag
MIDDLE
D | LAST NAME | WARD | FIRST NAME | rommy | TN J |
| STREET 4:|| 2307 118TH DR NE |
NEW ADDRES!
[ | [Cm l LAKE STEVENS | = I WA |z,p| 962589175 | rmm
[I | oL I | HESTRICTIONSI J | ENDORSEMENTS| | ’| |
DRIVER'S e D.0.B. 3 I:D
EI | DRIVER'S, |WARD TJ214CF | e | WA |SEXIM 008 | 02 |_| 06 H 1979 |
1 32
NATURE OF INJURIES |:|]
|:| ION DUTYDI STATUS | | AIRBAG |2 | RESTR. |4 I EJECT |1 |HE'-MET| | o |1 | | |
[ 1]
LIGENSE
s |PLATE# |Bs7331w Esm,;[ |w“| 1GTEK19T54E117004 |
3
TRAILER TRAILER D]
| | | | PLATE # | i STATE | I PLATE 4 | | SR | |
VEH. YEAR MAKE MODEL STYLE VEHICLE TOWED TOWED BY GOVT. VEHI FRiM 10
2004 | IERRA_| | | | |
00 GMC SIERR ac Ve Tl ] CEiEM .
REGISTERED OWNER INFO. TOMMY WARD 2307 118TH DR NE LAKE STEVENS WA 962589175 D: 4263453231 VEHICLE NO., 1
SHADE DAMAGED‘ AREA oM. 0
D I e D nANCE ¥ EROENCECO opmy sa1azae Elju
v CITATION # CHARGE
E T L1 "] [ 70
- DANAG g LD MET PHONE
|:| UNIT 02 \orom ] pEDAS [1 eeoesmmn [ o l YE NO I D: 4253340361 | E =
36
| LAST NAME |RE’MERS FIRST NAME ISTEP HEN | B |s | D
NEW monesJ:]| 11721 23RD PL NE D:r
38
I:I |ClTY |LAKE STEVENS ISTI WA IZ'PI 98258 !
[ e
|:| | oL [ IRESTRICTIONSI | ENDOHSEMENTSI 1 I:I:I
a0
DRIVER'S M | oor | o8 28 199 o
I:I |LICENSE" | | STATE ’ |SE"‘I |Mmcovwv| ‘H H ‘
HELMET INJURY NATURE OF INJURIES
L] o O] [avme] Jresm | Jeeor| [ [mi@] | |
LICENSE
I:I I PLATE # l ISTATEi |VIN#| I
TRAILER TRAILER
D] | PLATE # l | STATE | | PLATE # I I STATE l l D M
VEH. YEAR MAKE MODEL STYLE TOWED BY GO EHI
T | | Eatal [T [ e
REGISTERED QWNER INFOQ, VEHICLE NO. 2

PAGEO1 OF |3

PART A 3000-345-159 R (7/06)




1591972

n\ STATE OF WASHINGTON
) POLICE TRAFFIC m H““m “Hm “ ” CORRECTION REPORT NO. | E441803
| CASE# |15

COLLISION REPORT
' -1727 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
HUDSPETH TERENCE J

NAME
(LAST, FIRST, MIDDLE INITIAL)

ADDRESS & PHONE # D.0.B.
2310 118TH DR NE LAKE STEVENS WA 98258 4253770375 SEX| M [ysmyrsy] 11 -| 23 || 1961
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER [ ] WITNESS[/] IUNIT # i | Eiel | | AIRBAG ‘ | RESTR. ‘ l EJECT } | it | l OLASS | | L
NAME
(LAST, FIRST, MIDDLE INITIAL) l HEIST MICAH J |
ADDRESS & PHONE #
2305 118TH DR NE LAKE STEVENS WA 96258 4253085618 |SEx| M Mﬁfgﬁ-w| 02 | -| 27 | - 1985 |
SEAT HELMET INJURY NATURE OF INJURIES
‘ PASSENGER I:lWITNESS IUNIT# I | POS. | l AIRBAG | | RESTR. l I EJECT I | USE | CLASS l |
NAME
l (LAST, FIRST, MIDDLE INITIAL) [ |
ADDRESS & PHONE # ‘SEX| D.O.B. | | i |
MMBDYYYY, = =
SEAT HELMET INJURY NATURE OF INJURIES
] PASSENGER D WITNESSD IUNIT# | | POS. I IAIRBAG | | RESTR. | | EJECT | ’ USE l CLASS ‘

NARRATIVE

Unit #1 - WARD suffered a epilepitc seizure while leaving his driveway. He became unconscious,
lost control of his vehicle and crashed into the cyclone fencing seperating 118th DR NE from the
neighboring residence, 11721 23rd PL NE, LKS. \

Unit #1 WARD hit landscaping rockery and the fence - causing significant damge to the fence and his
vehicle.

No Injury to WARD. WARD admitted to having Seizure history and stated his last memory was
driving out of his driveway.

Aid summoned to scene for patient care: WARD's seizure

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGQING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131 07-11-15 01:22 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY DATE
7/11/2015 5:01:16 PM

ROBERT MINER 095

{ BADGEORID # | 137 ] ORI # | WA0311900 |TIME POLICE DISPATCHED] 11:46 AM TIME POLICE ARRIVED|11;47 AM

PART B sw0ss-160 (7/08) PAGE | 2 |0F{ 3




REPORT NO. E441803 CASE#  15-1727 DATEANDTIME  ()7/11/15 11:46

2305 118th DR NE

Not to scale

11721 23rd PL NE

118th DR NE

PAGE 3 OF



Incident History for: #SS15013782 Xref: #AG15002066
Case Numbers: $SS15001727

Entered 07/11/15 10:46:29 BY SPDF24 SP0152

Dispatched 07/11/15 10:47:15 BY SPSC40 SP0174

Enroute 07/11/15 10:47:15

Onscene 07/11/15 10:48:48

Closed 07/11/15 11:40:22

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377H-5 Group: SS1 Beat: NORT
Src: T

Loc: 11721 23 PL NE ,LKS btwn 117 AV NE & 118 DR NE (V)

Loc Info:

Name: STEVEN Addr: Phone: 2064379585

/1046 (SP0152) ENTRY ,CC, 3 AGO, M RAN VEH INTO FENCE, UNK INJ, NON B
LKING, SIL CHEVY PU

/1046 CROSS HAG15002066

/1047 (SP0174) AGCADV ,BCST

/1047 DISPER 19D1 #SS120 BERNHARD, OFFICER (KERRY)

/1047 (SP0137) SuPp LOC: 2305 118 DR NE , LKS,

TXT: 40’S M NEIGH TO RP, HAS HX OF SEIZ
/1047 (SP0174) ASSTER 19D2 #SS131 WELLS, OFCR (CHAD)
/1047 $PREMPT 19D1
/1048 (SS95 ) *ASST 19513 [11721 23 PL NE , LKS]

#SS95  MINER, SGT (ROBERT)

/1048 (SP0174) ONSCNE 19D2
/1048 ENROUT 19513
/1049 MISC 19D2 , NOTHING SHOWING
/1050 ONSCNE 19S13 , W/FIRE
/1057 (SP0203) ASNCAS 19D2  $SS15001727
/1106 (SS131 ) REMINQ 19D2  MDTWANT, REIMERS, STEPHEN, S, 082890, , , WA, , ., 11154y
/1115 (SP0203) CLEAR  19S13
/1140 CLEAR 1902 D/H
/1140 CLOSE  19D2



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER [5- _ {\]/z//l

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) . ) RACE | ETH SEX DOE A \ AGE HlGT,, WGT HAIR EYES
pIscO Kg;me ¢ < StepPhen S v/ 7 |OB~KR8~/ W R | 510 Ao | b A2
STREET ADDRESS _ CITY - . STATE 1P . RES. STATUS
[[23) R3ed P NE Lofe Stevens WA | §FR58
HOME PHONE _ ) CELL PHONE PLACE OF EMPLOYMENT
[YRE) 33y-93L]
WORK PHONE EMAIL ADDRESS
1, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

j nsaS sfanéf\ﬁ@ 11 M= qerd and lné'/v\‘\“cl

o CCangin, LDO/CeA over: oand  Sctieoac (Persted 1ats M=
Longe . Dovnded GomEmwr LiNe The [RrSoa wed having a Deilur

ONCe  Jha FoueK fy—}'oﬁﬂcé L walled vy o f(”?, +’“V(J‘§ s d

ey, 7:90704‘3 S wanrd et pubh of Adle  deiver  Seal,

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: (-—— / DATE SIGNED LOCATION SIG’NED
o —— _— 7-1/-1€ Latic Stevens (A
OFFICER/NUMBER; 3 i DATE SIGNED e LOCATIONSIGNEQ .

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, ser?'cc and education”

PAGE, OF.

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER {S‘ ~- (‘? ’2/7

VICTIM / WITNESS

NON- | NAME (cAsT, FiRsT MIDLE) — RAGE [ ETH [ sex [Dop AGE | HGT [ WGT | HAIR | EVES
piscO | HypspyTH T EXREAM CS ) M| [1-2761 |$3 | S70) 200 | fri/| 8Ly
STREET ADDRESS amy E RES. STATUS

2319 ¢ o pe LK. TS /A P L5
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

425 377 375 Plod e A/

WORK PHO

RK PH N(F/L ooy 2e8y EMAIL ADDRESS
, tenew e KuogeTy , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE)} RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. HA’V/U& L»/ l/(fﬂ A:'— .T-,({,’ I'e 4 ﬂpﬂL)Sg Ke) ya /é, yCJ#ILS

Uave WITWEESEs  Jormy  pepammwy < VERIES o

)
T CUAMNE ) x yeAarl W h e g ChoT wembrpue !

WAy Harlpren/tp. TOMMY HAS 4 (6wl Horopy of

GLrAMD mnLlL  SETZ U €T

| CERTIFY (OR DECLARE)}JNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: 7 / DATE SIGNED LOCATION SIGNED
MA/ Vet ) il B LANE Srer/ed/s

OFFICER}Nl’fMEER DATE SIGNED LOCATION SIGNED
/ UZLC/U) //’5( /Gﬂ//ﬁ (CES

“The Lake Stevens Police Department is wmn( itted to a professional partnership wn‘h aur community, by providing excellence in safety, service and education”

PAGE_/ OF 7

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER |~ - (7 2.7

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE} RACE | ETH SEX DOB AGE tiGT WGT | HAIR | EYES
oisct | e | Wia TAMES L M | 2/22/1969| o |5 '8 | Zeo [Pl |BvE
STREET ADDRESS ' aY * STATE ZP RES. STATUS
2%5 (8™ D2, AF Lve  stevea” wh %8258 |Cmzed
HOME PHONE CELL PHONE PLACE OF EMPLOYMENT
429) 708 - 5614 Hertman) RRTULES Ak,
WORK PHONE EMAIL ADDRESS ’
M)y = Nei @ Lotwa; |, com
b Mleay  HeEwT , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

| meries Flop A Poom lobtwa AT e ZErNE HE e )

Tdg  DuosEs  Aup  FeEMCE Wwnving s Twes, | Tep  wwHwer
TR fPouT o YEtomod  PEmye  \ WEET  wHAT | wAs  Doper,
Por  Cloties o , AND  CAME  ovT . THE TWes  Hgp  TRAED
Wirinipsex | whwed > ToE WEnGEL  YWE  OF  THE

Vewvie | Ineped oM THE  wWwOow  AnO  REALIZED  HE WS

ComPost i v THE  2up  SEAT. Evowwea  THeT  HE  Hes  Hay
L. drewos  Oueapcets M THE YAl vl A HALr TedT

| e boep My Qs o SFIaxEs L Zaw o M/
HoeE > Coups 0 Pl M0 wEat o e thosr T
NoTlEY M Famuy | Oo0  ¥low  Tfeee  DWiiEn N, e |
Gt DAy o e Jedwe e Srizine, APEMRRD  To
g TOMED | Put e AWesdeD  (MREsonsSwE, HY  Dooks

WELE LockEp %o [ ) aeo By AN wMrrep  FoR
Dot MES e w00,

| CERTIFY {OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ¢,7 f// DATESIG/NE? LOCATION SIGNED s a
-~ AT 3 [n[ty GF  OF Fleewgasi T
OFFICER/NUMBER:" / DATESIGNED _ LOCATION SIGNED
O\ Jdes /¢ N0/ 15 e €

“The Lake Stevens Police Department is commitied to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE_' OF |

REVISED 4/2009



LAKE STEVENS POLICE
EVIDENCE UNIT

Primary DfﬁcTrFBnge Number

(e

Case Number

15 /57737

Type of Crime;  Felony / Misdemeanor (Circle)

Type of Case:

('J ) Vi oy Date/Time: 2-//45  J/ealD

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Case #

ltem # Itern d Name Storage Location Disposition
of P —
aml | ES _ Lot 2 7
Brand/Model/Caliber \), } (Further Description)
Action # gl A S
/2) Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # Iltem Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Iltem #

Action #

ltem

Brand Name

Storage Location

Brand/Model/Caliber

(Further Description)

Serial #

Where Found

Weight of Narcotic

Disposition

Owner's Name

Address

City

State

Zip

Phone #

Owner Signature/Other remarks /additional information/ special instructions

Barcode goes here

Evidence Control Use Only:

Received by Evidence: NCIC/WACIC V Date: CAD/RMS Checked ROUTING:
Name: # NCIC/WACIC + Date: Owner Letter Sent: White: Property Room
Date: Time: NCIC/WACIC - Date: Owner Letter Sent: Yellow: Case File
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